
/t∂elx/tiziCnEx/́ z©/qñaM 

/ñkeZ√Ikar elxbn∂

MEDICAL ELIGIBILITY DETERMINATION
SERVICES (MEDS)

PO BOX 45531
OLYMPIA  WA  98504-5531

INSURANCE INFORMATION 
REQUEST

ebI/ñkQb'ykkarZanara"b'rgsuxPaBmkBIkEn¬geZ√Ikarkñ¨geBl 4 Exkn¬gmkenH /ñk®bEhl®tUvcaM 4 ExeT\tedIm∫IØ¥◊nkarZanara"b'rgkUnrbs'/ñkTaMg/s' .  
cem¬IyeTAnwgsMnYrxage®kamenHTaMg/s'nwgCYyeyIgeZ√Iesck∂IkMNt'zaetI /ñknwgmankarrg'caMmYyry:eBlEdr…eT .  karrg'caMmYyry:eBlKWeBjTaMg 4 Ex 

Edlcab'ep∂ImBIe®kay´z©karZanara"b'rgsuxPaBmkBIkEn¬geZ√IkarQb'Zana .  karrg'caMmYyry:eBlcb'enA´z©cuge®kay´nExTI 4  eBj®Kb'bYnEx .  
sUmemt∂aeq¬IyeTAnwgsMnYrxage®kamenH :

1. etI/ñk◊nQb'ykkarZanasuxPaBmkBIkEn¬geZ√IkarsMrab'kUnrbs'/ñkNamYykñ¨gkML¨geBl 4 Exkn¬gmkenH ?

◊T…ca± eT 

2. etIkarZanara"b'rgsuxPaBenaHmanZanaelIkarbMerIBI®KUeBT¥ mnÊIreBT¥ kaMrsµI X (kare®bIviT¥¨skmµkñ¨gkarB¥a◊leraK) nwg mnÊIrBiesaZn—…eT ?

3. etIkarZanara"b'rgsuxPaBenaH®tUvbg'´z¬ticCag $50 kñ¨gmYyExsMrab'®KYsarrbs'/ñk…eT ?

karZanara"b'rgEpñksuxPaB

karZanara"b'rgsuxPaBmkBIkEn¬geZ√Ikar

eQµaHkUn ®kumhflunZanara"b'rg

edIm∫IØ¥manlk≈Nsm∫t∂isMrab' (CHIP) kUnrbs'/ñkTaMg/s'min/acmankarZanara"b'rgEdlZanaelIkarbMerIrbs'®KUeBT¥ mnÊIreBT¥ mnÊIrBiesaZn— nwg kaMrsµI X 

(kare®bIviT¥¨skmµkñ¨gkarB¥a◊leraK) eLIy .  ebIsinNaCakUnrbs'/ñkmYyNamankarZanara"b'rgEdlZanakarbMerI®®®®KKKKbbbb''''TTTTaaaaM MMMggggbbbbYYYYnnnneeeennnnHHHH sUmemt∂arayeQµaHkUnenaH 

nigeQµaH®kumhflunZanara"b'rgxage®kamenH .

sUm/rKuNcMeBaH/ñkEdldak'Bak¥suMsMrab'kmµviZIsuxPaB´nrdƒva"siunetan .  kUnrbs'/ñkKµanlk≈Nsm∫t∂isMrab'emDIexdeT b"uEn∂/acmanlk≈Nsm∫t∂isMrab'kmµviZIZana

ra"b'rgsuxPaBekµg (CHIP) .  tamBt·manEdl/ñk◊np∂l'mkeyIg ®◊k'cMNUlrbs'/ñkmanPaB®tUvnwgeKalkarN—ENnaM´n (CHIP) .  
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elxminbg'´z¬: 1-800-204-6429
/ñk®tec\kZ©n' (TTY/TDD): 
1-800-204-6430

edIm∫IbMeBjkarEqkBinit¥emIlelIlk≈Nsm∫t∂irbs'kUn/ñksMrab' (CHIP) eyIg®tUvkarBt·mane®cInEzmeT\tBI/ñk .   ®kdasdak'Bak¥suMrbs'/ñknwg®tUv◊neKbdiesZ 

ebI/ñkmineq¬IytbeTA®Kb'sMnYrxage®kamehIynigminep∆IsMbu®tenH®tLb'eTAvijenA´z© :

eyIg®tUvkarBt·mane®cInEzmeT\t !

(cUrkuMrayeQµaH®kumhflunZanara"b'rgrzyn∂ karbMerIEpñksuxPaB®bCaCn≤NÎan …karZanara"b'rgsMrab'kILa…e®KaHzñak'enAsalaer\n)

BBBBtttt····mmmmaaaannnn////MMMMBBBBIIIIssssMMMMeeeeNNNNIIIIkkkkaaaarrrr

ZZZZaaaannnnaaaarrrraaaa" """bbbb''''rrrrgggg



ebI/ñk◊neq¬Iyza  "◊T…ca±  " eTAsMnYrTaMg 3 (1, 2, nig 3) sUmemt∂a/anbbbbNNNNˆˆˆˆI IIIBBBBNNNN····eeeexxxx\\\\vvvvEdl◊nCUnPÇab'CamYy nigeZ√Ikarse®mccit∂za etImUlehtuNamYy 

Edl◊nrayenAkñ¨gbnÊat'/kßr "a" rhUtdl' "h " ®◊b'zaehtudUcem∂c◊nCa/ñkQb'ykkarZanara"b'rgsuxPaB mkBIkEn¬geZ√IkarsMrab'kUnrbs'/ñkTaMg/s' .  

ebIsinmanmUlehtuEdl◊nray®◊b'enAkñgbNˆIBN·ex\vEdl®tUvnwger]grbs'/ñk cUrsresr /kßrNamYyTaMgenaH (a-h) enATIenH . 

karZanara"b'rgsuxPaBmkBIkEn¬geZ√Ikar (t)

eQµaHkUn Ex´z©qñaMEdlkarZanara"b'rgenaH◊ncb'

5. ebI/ñk◊neq¬Iyza  "◊T…ca±  " eTAsMnYrTaMg 3 (1, 2, nig 3) b"uEn∂KµanmUlehtuNamYyenAkñ¨gbbbbNNNNˆˆˆˆI IIIBBBBNNNN····eeeexxxx\\\\vvvv®tUvnwger]grbs'/ñkeT cUrsresreQµaHkUnrbs'

/ñkTaMg/s' nigEx´z©qñaMEdlkarZanara"b'rgenaH◊ncb' .  kUnrbs'/ñkTaMg/s'®bEhl/acrg'caM 4 ExsMrab'TTYlkarZanara"b'rgBI (CHIP) .

®◊k'buB√laP®bcaMEx

edIm∫Imanlk≈Nsm∫t∂iTTYl CHIP /ñk®tUvEtbg'®◊k'buB√laP®bcaMEx .  ®◊k'buB√laPKW $15 kñ¨gkUnmñak'mYyExehIynigk®mit $45 kñ¨gmYyExsMrab' 

®KYsarmYy .  ebIkUnrbs'/ñkTaMg/s'◊n®tUvrkeXIjzamanlk≈Nsm∫t∂isMrab'TTYl CHIP /ñknwgcab'ep∂ImTTYltul¥bJÇIbuB√laP®bcaMExCamYynig 

e®samsMbu®tEdlman/asydƒanep∆I®tLb'eTAvijsMrab'Ø¥/ñkbg'®◊k' .

KWKµanbg'®◊k'buB√laPsMrab'CnCati≤NÎan/aemrikaMg …kUnEdlmanedImkMeNItBIrdƒ/aLas˚aeT .  sUmemt∂arayeQµaHkUnNaEdl/ñkdak'Bak¥ 

suMkarZanaØ¥EdlCaCnCati≤NÎan/aemrikaMg …edImkMeNItBIrdƒ/aLas˚a .

eQµaHkUnEdlCaCnCati≤NÎan/aemrikaMg eQµaHkUnEdlmanedImkMeNItBIrdƒ/aLas˚a

ebI/ñkmansMnYrepßg@ cUrTUrsBÊelx : 1-800-204-6429 .  eyIgenATIenHrg'caMbMerI/s'elak/ñk .  bN∂ajTUrsBÊ TTY/TDD KW 1-800-204-6430 

(sMrab'®bCaCnNaEdlmankarBi◊kkñg̈kars∂ab' …niyayEtb"ueN̂aH TUrsBÊrbs'/ñk®tUveKer\bcMeLIgsMrab'e®bIbN∂ajTUrsBÊTaMgenH) .  /ñkk°/accUl

eTAemIlkñgbN∂aj/iunZWENtrbs'eyIgpgEdrenA:  http://maa.dshs.wa.gov/CHIP/ .
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